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[ Abstract]  Antiphospholipid antibodies (aPLs) are a group of autoantibodies that target
phospholipids and/or phospholipid-binding proteins. aPLs are serum markers for antiphospholipid
syndrome (APS) and are crucial indicators for predicting risks and managing anticoagulant therapy
in APS and aPLs related diseases. Developing clinical guidelines for aPLs in China can further
standardize laboratory testing and improve the ability to interpret results, thereby playing a critical
role in enhancing the diagnostic, treatment, and management capabilities of clinicians involved in
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APS. National Clinical Research Center for Rheumatic and Autoimmune Diseases, collaborating with
Key Laboratory of Rheumatology and Clinical Immunology, Ministry of Education, China
Rheumatism Data Center, Chinese Systemic Lupus Erythematosus Treatment and Research Group,
strictly adhering to the Grading of Recommendations Assessment, Development, and Evaluation
(GRADE) system and the reporting items for practice guidelines in Healthcare (RIGHT) checklists.
This guideline includes 10 recommendations on the clinical application of aPLs, aiming to
standardize their clinical use and laboratory testing, and to provide references for the clinical

diagnosis, treatment, and management of APS and aPLs related diseases.
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FEANEY L IR AT LT R 40 M 2 B R IS (systemic
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APS U e aPLs Kl AH G 15 7 5 3E1R (3) WHO [
Bl AROFFE - 6 F0 b il RS bty 32
TR aPLs ARG I RIS HFSE . T A SCikAG &R
i) Ik 2024 45 11 7 17 B, R BIEFBRE A
P,

7. WA PPN 5 23 9 AR DA H T R SRV
M A A2y KU BF i T 2 (A Measurement Tool to
Assess systematic Reviews, AMSTAR) POE LN
PEA  Meta 43477 1R bR Meta 53 BT 12470 £AF JXUBS: 17
#r o 8 Cochrane i 7 KBS 3F i T. 2" (visk of
bias, ROB; £ % BEALXT RS0 5 ) 2 Wi Pt
5% W) B T B (Quality Assessment of
Diagnostic Accuracy Studies, QUADAS-2; £ X 12 Wi
e M B B 5T ) AR i OR-B R AR R
(Newecastle-Ottawa Scale , NOS; £ % WL EEWT 5T ) 45
X AH I ST B B AR B 5T R AT T ik e O PR . TP
ik 72 A0 ST 58 B, A AR S 8, D[R] 3 a8
B S = ok HAERE B LA G T A
iT&iﬁTLﬁl\(Grading of Recommendations Assessment,
Development and Evaluation, GRADE) J5 72 X} iF #&

PRFEERE R LA T 0 > WAk 1.

R R R LAUESE 5T 5 E7E R B 52 9% (GRADE)

Ti H (ke
MBS 73
w5 (A) AR B E T FLIE
F1(B) X MLEEAEAT P AR 0 AR WA (E A H) RE 4RI 5K

(B, (IR AT RE2EHIAR K
fiR(C) X WS {E AT S AT B - WL T B S LS A AR

K25
WAR(D)  WPERE LT TAeR - WA 5 B AT R A
K2
ETEDRE T2
SR (1) A S T TR M) DR T i Bl e T
$55(2) R BRSNS R TEIE BT o A B9 TE 3G 45 2 75 ) e
]

8. MEFER WL IIE A % RALIE T = N AMIESE I
S TR st 5 A R R 1 D -5 0 (0L T S0 it
Y RAS FI R B I, B2 T 456 3R B I RI2 YT 52 B
PEAE L, 43500 F 2024 - 12 H 18 H 1202541 H
10 H #EAT P 5 18R JEHE 78 2 0L v A, 2R 4 56 4%
ST o Fhc 2B A AR R LAk R R (B R
JE>85%) . L RAX e B Wk AT — gk, T
202544 H 18 H A & fr 23 ) o 15 g 2 Fm L 4
R BRWNE2,

9. 15 FE By BT T RILE S 4F XA TR B A A
UL TR AT R, 4 BRI PR FE e S R SR O
HEFF S

= AR

Il PR 1) 1 : R 2R A\ B 22 I 5E =& aPLs TR &7

EEFEELL N TIRAFIZAPS 2E , AR E
52 aPLs ¥ ill, LA.aCL-IgG Z/IgM Z %0 ap,GP

I -IgGE/IgM B 2 aPLs G EMEEIEFR(1A)
aPLs R ¥ HT I A 45k 22400 - (D) IRAE BT
BEYI(LA) . — e 5 M kg sk ig sEE 2 &)
HHEE B R R ERE 5 (2) P T B A BEAR DI - (45
aCL . $70 #% I8 Wk 22 2 M2 $1t 1A (antiphosphatidylserine
antibodies , aPS) PUBEIGFRPUMA HTHE AR EE LB BT A
5 () B EBE AR PO U AR B IE AR BT 14 4
(4) 0 P B N5 DU A - HT w8 BE 2w e i i %
(5) BUBEARES & PR aB,GP 1 PUHBE M5 4T
121:(antiprothrombin LaPT) MEH CPil BiEH S
Uik PUBRER R 1 A2 PR U 1 AS BUiARSs

MERHE LR IRIRR I, G612 APS T, IR

PTEE aPLs K (6 3)™ 2, RHEWTE Fad etk



48 - B PR R 2026 4F 1 45 65 %5 1 ] Chin J Intern Med, January 2026, Vol. 65, No. 1

2 BUBEAEPUAIE AR H L AR R (2026 Fi ) I PR 1) 255 4 7 DLy s
HEFF R IL

WEFER I 1 X F IR BE12 APS R, WS L5836 aPLs f0ll . LA aCL-IgG
TU/TgM BUF aB,GP [ -1gG T/TgM TR J aPLs i A5 (I T ZE 4G A5 (1A) o

HEFERE L 2: (1) LA (aCL-TgG T/IgM B 2 aB,GP 1 -IgG Bl/IgM TS APS 12167 1
AR A 78 B AT AR RURS: DPAS 1 T2 A (1A ) o (2) 72 I R 32 B v b 56 36
LA ,aCL-IgG/IgM il a,GP [ -IgG/IgM B A6, LA4R 5 APS 2 Wi LU K 4>
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85.3% [ 2 81.8%) ', 2023 443 S bR 55 5 i
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W aPS/PT 1 R B AR S g0 . R4 Z I 52 $7R
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